Objectives
The investigation seeks to assess the present state of occupational health services in hospitals in England and Wales. It will compare their extent and range of activities with the recommendations of the Tunbridge Report and also assess their organization, work load and costs. We hope the results will provide some guidance on the development of services for hospital staff.
Since we do not know how many hospitals have already established formal arrangements for the care of their staff and to what extent the cover is available to all categories, the investigation has been planned in three stages:
Stage 1: This seeks information from all hospital authorities in England and Wales on existing schemes and those that are planned. A questionnaire has been designed in consultation with the Department of Health and modified in the light of a small pilot survey and comments from interested bodies such as the Royal College of Nursing. The final version was distributed to all 350 Hospital Management Committees and the Boards of Governors of Teaching Hospitals in October 1971. Information is sought on the numbers of fulland part-time staff employed and the number engaged in a year. Most of the questions are concerned with the scope and range of activities of any formal occupational health service and the type of staff employed. The replies will be analysed to provide background information for the planning of the subsequent stages of the investigation. Stage 2: Examples of existing schemes identified in Stage 1 will be studied in more detail to assess their work load, staffing, administration and costs. Since the utilization of such schemes by hospital staff takes some time to reach a steady level, records of work over a period of time are needed. Stage 3: This will attempt to assess the costeffectiveness and benefits of a few sample schemes. As controls, hospitals without such schemes will be asked to supply information so that this can be compared with the situation arising after a scheme is instituted. This stage will involve both objective and subjective assessments; the latter will require interviews with staff at all levels.
Staffing the Investigation
Since my own role is that of part-time project director, Dr Patrick Monard has been appointed to undertake the investigation on a full-time basis. He will be joined by Dr Paul Garton for Stages 2 and 3. Until the results of the Stage 1 questionnaire are received, it will not be possible to plan the subsequent stages in detail. However, it will clearly be necessary to obtain the assistance of an experienced occupational health nurse, preferably with some training in the social sciences, for the extensive field studies and interviews that will be required.
DISCUSSION
Dr John Laughlin (Crawley, Sussex) reviewed the development at Crawley Hospital and described the occupational health service running at Crawley. He pointed out that, at the moment, no money was spent on occupational health by the Group. The four nursing sisters who were appointed were obtained from existing establishment and figured as nursing staff.
The total staff in the Group was 3 600 and the recommended number of sessions was 11, distributed among part-time medical officers. This illustrated the degree of frustration that he felt about the situation.
Dr Lunn stated that the occupational health department kept its own records which were confidential. If any member of staff had to be treated by the hospital this was undertaken in the same way as for any member of the public. The records were not kept separately.
Sir Ronald Tunbridge thought that the number of sessions required depended on the type of service given. For instance, four sessions might be enough for 2 000 people. However, he agreed with Dr Lunn, because he himself was a clinician, that it must be based on a clinical approach.
The hours of work necessary could be covered by a number of people willing to do a variety of hours, which might be sessional or arranged conveniently for the individual.
The occupational health sister would make routine visits to departments and undertake health questionnaire and routine screening examinations of the staff, thus enabling the medical officer to use his time as effectively as possible. This might require a minimum of 12 and a maximum of 14 hours per week, including travelling time, for the 2 000 people already referred to. However, if the occupational health physician undertook a general practitioner list he would have commitments beyond that of the occupational health service. His attendance at committees should be limited to those which were essential.
Dr J R Glover (Welsh National School of Medicine, Cardiff) said that two years ago the United Cardiff Hospitals Management Committee and the Senate of the Welsh National School of Medicine had agreed that a doctor should be appointed to take charge of occupational health at the University Hospital of Wales and that his salary would be shared by the Medical School so that he would run both the student health service and an occupational health service for the 3 500 employees on the site of the new £18 000 000 University Hospital of Wales. A suite of rooms had been designed with a surgery and consulting rooms for both the part-time general practitioner, who had already been appointed and with whom the nurses might now register, and the consultant in occupational health.
However, the Welsh Office, in consultation with the Department of Health and Social Security in London, had refused to allow this appointment to be made at a consultant's salary, on the grounds that it would create a precedent in other hospitals in England and Wales. It had therefore been decided to advertise for a senior lecturer in occupational health but no suitable doctor had applied and no appointment had been made. The present position was that either a doctor at a medical assistant level could be appointed, or a second part-time general practitioner could be engaged, presumably at consultant rates, without necessarily any industrial training, and who must obviously live in the north of Cardiff.
It was difficult to understand the refusal of the Welsh Office and the Department of Health to agree to the appointment, as St Thomas's Hospital had already advertised for a senior lecturer in occupational health with consultant pay and status to run their student and occupational health service. It was a fact that if one wished to appoint a general practitioner of average skill to work in a hospital, whether full or part time, his payment must be at least as high as the top of the consultant scale. Before the inauguration of the National Health Service many hospitals had medical superintendents who, as a matter of course, looked after the health of the nursing and domestic staff. In those days medical superintendents were physicians, administrators, organizers and often very much father figures in the hospital community and, under the boards of management, in executive control.
The situation in the past twenty years has changed enormously. Very few medical superintendents remain. The character of hospitals and the number, variety and nationality of employees has multiplied to such an extent that the National Health Service is now the biggest employer of labour in the country. I believe that the need for occupational health services in hospitals is now established and already recognized by some administrators and management committees.
Opportunity to practise occupational medicine in the hospital service may occur by chance to some physicians who may be quite unaware of the problems, but others may be strongly motivated, by a deep interest in the well-being of individual workers and groups, to seek work in the specialty. Training for those who intend to specialize will need to be comprehensive. For those who are inexperienced and working only part time, a knowledge of whom to consult in case of difficulty and a short intensive training course relevant to the work of hospital occupational health services will be a minimum need.
Part-time Occupational Physicians in Hospital Occupational Health Services Many part-time occupational physicians in hospitals may in addition hold posts in industry or general practice. The latter, who may be inexperienced in occupational medicine, require courses of training. These may have to be short
